
             

  

 

Certificate Course in Forensic Accounting   
 

Title     : ………….....  (Mr/Mrs/Ms) 

Name   :…………………………………………………………………………………………………… 

Organization : ………………………………………………………………………………………………….. 

Designation :…………………………………………………………………………………………………… 

 

Membership No : ……………. …….      

(Note: It is compulsory to provide Membership Number ) 

 

E mail  :………………………………………..                     Contact Number  :….……………………………… 

Address :…………………………………………………………………………………………………………………………. 

                        ……………..…………………………………………………………………………………………………………… 

Course Fee:  CA Members: LKR 25,000   CIMA Members: LKR 30,000  

 

Payment enclosed herewith by,  Cheque No         :………………….………………….         

                                                                  Cash               :…………………………..… ………  

                                                                  Online Transfer  :……………………..………………..       

Booking conditions 

1. Early registration and payments are advised due to limited space availability.   
2. All registrations are deemed confirmed and therefore payment is compulsory prior to commencement. 
3. Payments can be made to the CA Cashier or to the CA Business School. 

4. Cancellations received in writing 1 weeks prior to commencement. 
5. Substitute delegates are welcome, but the Institute must be informed prior to the   registration closing date. 
6. CA Sri Lanka reserves the right to postpone or cancel any programme or change any speakers by giving prior notice 
7. Cheques should be drawn in favour of “The Institute of Chartered Accountants of Sri Lanka” – A/C Payee only). 

 

For further Inquiries:   Call: 011 2352000 ext. 1206,        Email:  bs.programmes@casrilanka.org 

Thank you.  

Business School 

The Institute of Chartered Accountants of Sri Lanka 

30A, Malalasekera Mawatha, Colombo 7  

www.casrilanka.com 
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